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Currently, the Hajj pilgrimage to Mecca is an exceptional
event, mixing populations from various countries and viruses.
Several outbreaks have been linked to this trip in the past,
including meningococcal meningitis and pneumonia [1]. This
year, the fear was that the new Middle East coronavirus could
cause a massive outbreak [2]. This is because of hubris that
overtook the scientific press, the WHO and governments
about this disease, which is very rare and has low transmis-
sibility [3]. The attention focused on this rare disease deflected
attention from real infectious disease epidemics that are well
known. Among them is influenza. The meeting in Mecca of
pilgrims from regions where seasonal influenza has not started,
such as the Maghreb and Europe (250 000 pilgrims on average
from Europe go to Mecca), and regions where influenza is now
particularly common, such as tropical Africa, means that
pilgrims are exposed to a very high risk of acquiring this
disease. This is what is happening now, and pilgrims returning
to Marseille are very commonly infected with, H3N2, H1N1
and B influenza viruses (unpublished). Thus, as often in recent
years, the false epidemics take precedence over real epidem-
ics, and prevent the establishment of true studies on the
surveillance and prevention of true epidemics. The recom-
mendation for early vaccination for influenza among pilgrims
would probably have prevented several thousands of influenza
cases and, perhaps, the risk of secondary spread in countries
not yet affected by influenza, as the number of pilgrims
returning infected is huge. In a preliminary, not published,
study, as many as 9% of pilgrims this year came back to France
with one influenza virus in the throat. We need to be
reasonable and continue to take care of real and established
contagious and epidemic diseases, and not divert our actions
to diseases that have little known effect on the human
population and vanish as rapidly as they appear.
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